Abstract: Aneurysmal bone cyst of a vertebral body presenting with acute paraplegia is reported. Complete recovery followed immediately after surgery.
Introduction
ANEURYSMAL bone cyst is a rare benign lesion of young patients, usually located in metaphyses of long bones and in the posterior elements of the vertebral column (Barnes, 1956; Donaldson, 1962; Hay et at., 1978; Koskinen et at., 1976; Verbiest, 1965) . It was first described as a distinct clinical and pathological entity by Jaffe and Lichtenstein in 1942 . Extension of this process may cause extradural com pression of the spinal cord and nerve roots, resulting in neurological deficits such as radiculitis, paraparesis and sometimes paraplegia (Dabska et at., 1969; Lichten stein, 1958; McCarty et at., 1961; McArthur et at., 1966; Tillman et at., 1968) .
The caSe described below illustrates an unusual clinical presentation of aneurysmal bone cyst of the vertebral body, which resulted in an expanding lesion with paraplegia.
Case report
A 26-year-old male was hospitalised complaining of mid-dorsal back pain, tingling and numbness of the lower limbs with difficulties in urination. Physical examination revealed complete paralysis of the lower extremities with a sensory level at D6. The urinary bladder was markedly enlarged due to urine retention, and the s p hincter ani was atonic. The general examination was unremarkable. X-ray studies of the spine showed erosion of the left pedicle at D6. Hypocycloidal tomography demonstrated an expanding destructive lesion within the vertebral body at the same level (Fig. la, b) . Due to rapid progression of the clinical course, myelography was performed, this disclosed an extradural complete block to the oil column at D6-D7 (Fig. 2) . Operation was performed immediately. Reflection of the soft tissues and paravertebral muscles revealed destruction of the spinous process and part of the lamina on the left side at D6. Laminectomy at D6 and D7 was performed. The spinal cord was found to be enveloped extradurally by a spongy vascular tissue attached to the centre of the body of D6. After curettage and removal of the entire tumorous tissue, a cavity 2 x 2 cm remained within that vertebral body. Histological examination revealed a highly vascularised tumour, consisting of honeycombed blood containing spaces lined by endothelium and with multiple giant cells and haemosiderin in the surrounding tissue. The appearance was that of an aneurysmal bone cyst. The post-operative course was uneventful with gradual recovery from almost all neurological deficits. Within a period of 3 months muscle power and sensory loss returned to normal and the patient regained control of his sphincters. Four years after the operation he was asymptomatic and fully recovered neurologically.
Discussion
Aneurysmal bone cyst is considered a benign tumour. It usually occurs in the young, the majority of patients being in the second or third decade of life. This tumour is usually located in the metaphyses of long bones and in the posterior elements of the vertebral column, especially in the lumbar region. Occasionally it is also found in the vertebral body and in other bones such as the clavicle, olecranon and in the skull (Parrish et ai., 1967; Subramanian and Mathias, 1969; Koskinen et ai., 1976; Hay et ai., 1978) .
The clinical features of aneurysmal bone cyst of the spine are pain and stiffness of the affected region. Additional symptoms may appear as the lesion expands and pressure is exerted on the spinal cord and nerve roots. The symptoms of a com pressive lesion of the spinal cord are a result of the lesion's size and the rate of growth. A slowly growing lesion causes spasticity, weakness, faulty gait and sen sory loss. The neurologic manifestations may appear 3-6 months following the onset of the initially compressive lesion and occasionally even after several years. A rapidly advancing lesion, causes sudden paraplegia with urine retention areflexia (Bekler et ai., 1956; Taylor, 1956; Fisher, 1966; Dabska and Buraczewsky, 1969) .
It is known that acute spinal cord compression paralysis may appear in patients suffering from a collapsed vertebra, protruded intervertebral disc, spinal epidural abscess, neoplasm or haemorrhage, either traumatic or spontaneous.
The paralysis may be the result of direct mechanical pressure on the spinal cord and nerve roots or due to anoxia of the cord secondary to obstruction of the supplying blood vessels leading to necrosis (Bekler et ai., 1957; McArthur and Fisher, 1966; Dabska and Buraczewsky, 1969; Tadov, 1974; McAllister et ai., 
1975)·
According to experimental works cited by Tadov (1974) there is evidence that mechanical factors are the main cause of acute paralysis. However, there is a great capacity for recovery of spinal cord functions, following removal of the compressive cause.
Tadov (1974) and Gelfan et ai. (1967) postulated that although the com pressed segment of cord is ischaemic, diffusion of oxygen to that area persists from the adjacent non ischaemic tissues. Therefore delayed diagnosis and surgical intervention may lead to an irreversible cord damage with permanent neurological deficits.
In the case presented, we assume that the sudden onset of paraplegia occurred as a result of expansion of the tumour into the extradural space due to spontaneous haemorrhage inside the mass, as shown at surgery. Recovery may occur if urgent laminectomy with decompression of the affected segment of the spinal cord are performed. There is much controversy about the role of irradiation in the manage ment and treatment of aneurysmal bone cyst of the spine. However, most of the authors recommend surgical excision only. According to Tillman et ai. (1968) even incomplete removal usually gives a good result. Radiation therapy on the contrary did not appear to be effective. It may introduce the hazard of post radiation sarcoma (Tillman et ai., 1968 and Dabska et al., 1969) .
SUMMARY
A 26-year-old male patient suffering from an aneurysmal bone cyst of a vertebra. Acute paraplegia was the presenting feature and complete recovery followed laminectomy and tumour excision.
The importance of an early diagnosis and immediate surgical intervention to prevent permanent neurological damage is emphasised. 
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